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Colonoscopy showed a polyp in the area of severe diverticulosis ( Figs. 1 and 2 ). Endoscopic fullthickness resection of the polyp by use of a telescoping cap and a 14-mm-diameter over-the-scope clip (OTSC) was performed (Fig. 3) . The margin of the polyp was marked with argon plasma coagulation (APC).
A 14-mm OTSC (14/6t) was mounted over the 4-mmlong distal attachment on the tip of the endoscope. The endoscope was advanced to the polyp. The polyp was grasped with a raptor forceps and was pulled into the cap. Minimal suction was applied to avoid entrapping adjacent organs.
Once the APC markers were seen within the cap, the OTSC was deployed to capture all APC markers around the polyp above the OTSC (Fig. 4) . Full-thickness resection of the tissue above the OTSC was performed with a needleknife. Muscle and pericolonic fat were seen at the resection site, which suggested that full-thickness resection had been achieved (Fig. 5) . Histopathologic analysis revealed tubular adenoma with negative margins and the presence of muscle fibers and pericolonic fat (Figs. 6 and 7) . The patient was discharged home after overnight observation. There was no postprocedural pain, bleeding, fever, or perforation.
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